o1, Health, A THE DIVISION OF HEALTH OF MISSOURI 4 0215

c., & Welfore FILED DEC 2-1a57 STANDARD CERTIFICATE OF DEATH STATE FILE NUM§
. §. Public '
plth Service _R:gisrrnrienl pislrjct No. / ({? Primary Ra!isirua_!_i!f District No.__________lQQ,z____ Ragishar's& _____ 3_1__5____‘_._:
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: -Residence y{
s a. COUNTY a. STATE . . b COUNTY admi s sion
el Jackson Missouri Jackson
ov. 1-57 b. CITY (If vutside corporate limits, give TOWNSHIP oniy) Inside Limits ci CITY Inside Limits
Or : Yes W Ne [ ] 2% OR . Yes[ I MNo[]
TowN  Kansas City AV Towv  Kanagas City, Mo
c. EgL}!.’-I'?AlT%F?F {If NOT in hospTrul, give lecation) | Length of stay in 16 | d. STREET (I outside, give location) Reside on Farm
SPITA S - ADDRESS
INSTITUTION ‘4635 Wyandotte 1. 10 Years ‘ 4800 Jefferson Yos (] N X
3. NAME OF DECEASED First . Middle Lass 4, DATE Month Day Yoar
(Type or print} ' OF
Mr Elmer - Boillot DEATH Nov., 7, 1957
5. SEX o 6. COLOR OR RACE ?.MARR]EDDNEVER MngEDr_,b' 8. DATE OF BIRTH 9. AIEE {in ;;:;; ::‘r:ﬁm;::m l:nl::OER z;irfs.
M White | wooweo]  onGreeoll| Sept, 22, 1881 76
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR n. BrRTHPLACE {City and state or country) o 12 CITIZEN OF WHAT COUNTRY?
during mast of warking life, evan if retired) INDUSTRY . R !
etired Architect Bonnets Mill, Missouri U.S. A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H_U‘SBAND OR WIFE
Xaviar Boillot Mary Krove P LA A
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yos, no, or wknawn)] (1 yus, glve wor ar d; service) | -
i g 495-20-5865 Mr, H, E. Duncan 439 W, 58th Street

¥
18. CAUSE OF DEATH (Enter only dne couse per linefor (a), (b}, and ().} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: -V " _; Ny - ONSET AND DEATH
{MMEDIATE CAUSE (a) : kaaﬂei_._
. =
. [ ]
weroly  CATEoTER AT s nt Deintine | 5 Sa
-
4

" Conditions, H any,
which gave riss to }

above cavse (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE ~

\
dnd last sow t." alive on M? el i "7

m 4
f.3)5ted above; ond to the best of my knowledge, from the causes stated.

1. | ottended the deceosed from- %
Death occurred ot _
22a. ATURE

Dector, coroner, etc. must use only standord nemenclature in item 18. No symptoms will belisted.

z lying couse last, DUE IO (<) = -
- % PART Ii. OTHER S$IGNIEMANT/CONDITIONS CGNTRIBUTING TQ DEATH but gat related ta the terminadieagse copdition given in WART 1 (a) . wmﬂ:ggggs;ﬁ-
» h . * 3;‘
5 u % z& v >
2 w . . a&)&t“j P~ YEs[] NOX]
s = | 20a. ACCIDENT SUICIDE Hnwcy 20b. DESCRBE HOW INJURY OCCURRED. {Enter nature of injury in PART I'or PART 11 & item.18.) "
= ] . DR
: «f° 0 g O Y% -
H 2 - .
: V! 2¢. TIME OF Hour Month, Doy, Year
2 3 INJURY  om.
W k3 - p.m. i
3 =
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
- WHILE ATE] NOT WHILE D , factory, street, office bldg., etc.) J ) :
& WORK AT WORK 5 Y
£
]
H
$
2
=

Arms

22 ADDRESS . - DATE SIGNED
e T @Zé R APA
, & county) .

. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town [State}
REMOVAL (Spacify) . - . B . . .
emation Nov. 8,-19587 "Cremation - D, W, N, Kansas City, - Missouri
24. FUNERAL DIRECTOR ADDRESS ‘ T 25. DATE RECD, BY LOCAL REG. | 286 REGISTRAR'S SIGNATURE .-

City, Mo, | H-1X-S"7 ~“rAlvar/

nold V.

{Licensed Embaolmer’s Siotement on Reverss Side) J




- -

A |

N " . STATEMENT BY LICENSED EMBALMER

I" hereby certify that the body whose name is recb;aed on the reverse side of this certificate was embalmed

T Ca

by me, or by coieenn. SRR e feeain .......................... e reaaaiaeaenes ., Student Embalmer No..............c.....

working under my personal supervision.

Student .cococvveirivienieeninnnen. Cerreriresiirerare Slgﬂﬂi% 8 5717-(% ..............

Signature of Student Embalmer

. . S . . Llcensed Embalmer No. 49/ 7.
N “pro. Address/.gnam% 7}4

. Note: The above MUST.BE SIGNED BY:THE LICENSED . EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed fact should be so stated above.

rd

he -




